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December 16, 2014

Ms. Kerri Kofoot, Manager
Riverview Terrace

1501 St. Luke Drive
Spencer, 1A 51301

RE: Final Complaint/Incident Investigation Report — Riverview Terrace, Spencer,
1A

Dear Ms. Kofoot:

Enclosed is the Final Complaint/Incident Investigation Report from the on-site monitoring visit
of December 9, 2014, completed by the Department of Inspections and Appeals (“DIA”) in
accordance with Iowa Code chapter 231C and lowa Administrative Code (“IAC”) chapters 481—67
and 481—69.

Self-Report: #49674-1

Based on Tenant #1°s file review, staff interviews and policy review, staff responded appropriately

when finding Tenant #1 sitting outside in a transportation van. Tenant #1 was easily redirected into

the Program and did not incur any injuries. Appropriate interventions were put into place, including
transfer to a higher level of care.

Allegation: Tenant Rights #47895-C

Based on a tenant community meeting, private interviews with tenants, interviews with staff and
inspection of nine laundry room wastebaskets, no prescription bottles were found discarded in public
area wastebaskets. Three tenants who self-administer their medications were interviewed. Two of
the three said they dispose of their empty containers in the wastebaskets in their apartments, which
are eventually emptied by staff. One of the three tenants said they sent their empty containers home
with a spouse to be recycled. Tenants stated their tenant rights were upheld, they felt safe and were
not intimidated by staff. A large, locked recycle bin was observed by the monitor the Program used
for all discarded empty prescription bottles. No Regulatory Insufficiencies were identified.

Telephone Number for the Hearing Impaired: (515) 242-6515




If you have any questions regarding the enclosed Report, please contact me at 515/281-
7039 or Rose Boceella@dia.iowa.gov

Sincerely,
Koce Bosoelty

Rose Bocceella
Program Coordinator
Adult Services Bureau

Enclosure
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